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CinEAG oF THe CanaUs | STANDARD CERTIFICATE OF BIRTH  SefeNe

Regi d No.

! PLACE OF BIRTH:
T "?unty Gi 1 a State _______,_____________,_____ARIZONA

sownship " A or Village

. Full name of child HIGDO N { iflp;!;;l:enliallzo:tg::t s directed.

. Sex F- If plural | 4. Twin, triplet, or other ... 6. Premature ........]7. Legiti- 8. Date of . .
. births ) i birth .. 193
Fem&le 5. Number, in order of birth ............ Full term ... mate? _._.._..] X outh, day, year)

- Full FATHER 18. Full y MOTHER
name - maiden
Hugh ngdon name
. Rasidence ¢ -ual place of abode) 19. Residence (uswal place of abode)
(If nca: “Jent, give place and Staw) (If nonresident, give place and State)
- Color or f: . ..l 12, Age at Iast binhday oo (yeaB8) [ 20, Color or race oooeeeeren, | 21 Age ar last bmhday S ¢ ¥4
. Birthplace t.ity or place and State or country): 22. Binhplace (clty o7 place and State or country): ’
14, Trade, professxun or pamcuhr 23, Trade, profession, or particular kind
- kind of work done, as spinner, T of work done, 2s housekeeper,
i sawvar, bookeeper, ete. =) typist, nurse, clerk, ste.
—
:' 15. Industry or business in which H | 24, Industry or business in which
- work was doae, as silk mill, g work was done, as own home,
' sawmili, bank, etc. [ lawyer’s office, silk mill, ete. .
. . . [ %] -
16, Date {month and year) last ea- 17, Total time (years) spent in this 25. Date (month and year) last en- 26. Toual ¢ H H
gaged in this work work 8 gaged in this wark owm-k'me {years) spent in this
193 193
Number of children of this mother
(At time of this birth and including this child} «ooooeeeeneee. {2} Born alive and now living ...crveceeree, (b) Born alive but now dead ... (c) StlhorD.o....
. Before Tabor ..
If stillborn, months —_
period of pestalion ..o {ar weeks | €9, Cause of stillbirth [ During labor
Ire pQrt CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
I bereby certify thet 1 setendednthe birth of this child, who was ..o at m. on the dste shave stated,
(Born alive or stillborn)
When there was no attending phytician
r_.midwife, thes the father, Ammuer.] (Sigued) e S..Lollins . M. D.
“chonld moke this resmrm,
,ﬁame added from or - Midwife
2 supp tal report
{Date of) Address
Fited 3=29~1894 193
Registrar. Registrar.
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